MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

=62-027864

Reulsrrmon Diatrict Nn ____2_4_‘_?____--.anarv Regmrahon District No., o ____| Registrar’'s No, __---_2___é______ STATE FILE NUMBER
a4 rww w %
.JUL [ 1 .[ ]‘lhl
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before
. COUNTY . 8T, . iasi
a I"I iO'n. a. § Mis SO'!lI‘i b. COUNTY Marion admission)
b. C‘I)TRY {If ourside corporate limirs, give TOWNSHIP only) iength of stay in 1b . CITY Inside Limits
. OR
T0WN Union Twp. 7 mo. wwy Philadelphla Yer O No KO
c. FULL NAME OF {1f NOT in honpnal Qive location) Inside Limits d. STREET {If cutside, give lotation) Reside on Farm
lI'INOSSrlI’ITAL ¥ N ADDRESS
KM 1 , Philasdelphia @0 NoB RFD 1 Yes (X No [
3. NAME OF DECEASED First © Middle Last 4,- DATE Month Day Year
(Type or print} [s]
William Evans Sanders DEATH June 25,.1962
5. SEX 4. COLOR OR RACE 7. Married B Never Married (1 [6. DATE OF BIRTH | 9- AGE (las? birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR
Male *White Widowed [J Divorced [ Ll-/15/26 36 M?ha | DI/O Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durin working life,~even if retired)
Machinist Manufacturing Quincy, Ill. Usa

134, FATHER'S NAME

15. WAS DECEASED EVER IN
(Yes, Y or unknawn) I (If yes
- 1es

u. S ARMED FORCES?

136. MOTHER'S MAIDEN NAME
Fern C{ Evans

14, NAME OF HUSBAND OR WIFE

Ruth Sanders

16. SOCIAL SECURITY NOQ.

wxi dates of servi

PART I.

lying cause

Conditions, if any,
which gave rise to
sbove cause
wating the under-

18, CAUSE OF DEATH (Enter anly one cause per line
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

30

17. INFORMANT Address

William C. Sanders ,Philadelphj;a ’

Cocglpilal b0 Einecelio

INTERVAL BEPMERN
ONSET AND DEATH

DUE TO (b}

{a},

last. DUE TO {c)

z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related m the ferminal PART 11). If deceased was female was
.9. diseasa condition given in PART | {a) thers » pregnency in laat 90 days.
g l O Yas I [0 Neo [ 8 Unknown
E 19. WAS AUTOPSY 20a. ACCIDE SUICIDE HOMICICE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART il of item 18,)
S g o o Eleeliveced ovs € 740 o2t RF. ; ;
g 20c. IIME OF Hour Mg_fh.;os\: 1201' , , /k Lo P o ,
AT A pbille Mrgors T A ot . Qulflrriged % dSTE...
204, INJUﬁY QCCURRED 20e. PLACE OF INJURY (e.g¥ in olldbout home, | 206, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] hrm, factory, straet oﬂln bidg., etc.) '
NOT WHILE AT WORK [~ @ ” . MN s

n.

| attended the decessad from

to.

and last saw h:.:, alive on

L3220

/2

Death occurred at.

m on the date stated sbove, and to the best of my knowledge, from the causen stated.

23a. BURIAL, CREMA

N,
REMOVAL {5 )

ra
22a. SIGNATARE {Degree or titla) 22b. AD 22c, D, NED
9} /74 D W / /27 /A,
23b. DATE [4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) 7 {State)

Greenmount Cemetery

Quincy, I11.

24, FUNERAL DIRECTOR

6_/29,/62A

DDRESS

Feaster~Garner, Philadelphia, Mo,

25. DATE RECD. BY LOCAL REG.

7 -

26. REGISTRAR'S SIGNATURE

2-{2 Eo ol

{Licarised Embalmer’'s Statement on Reverse Side)

K /éaﬂ,



e

STATEMENT BY LICENSED EMBALMER - .

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my persona! supervision. \ : E\—W
Student. Signed \ ‘

Signature of Student Embalmar
Licensed Emyn::o. a '7 i
-
P. O. Addressl) S ot e"‘“‘a })(_v

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!N\}. (Failure to comply
with the above constitutes grounds for revocation of license). :
~If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
> “If thié body is not embalmed, fact should be so stated above. _ t.




